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Abstract 
Since dissociation is a broad concept, there is heterogeneity both in the results and in the research methodology concerning it. 
The purpose of this paper is to list and discuss research methods on the general topic of dissociation. We discuss the assessment 
of dissociation related to its different conceptualizations, non-experimental methods and potential populations for study, and 
finally, already tried, as well as hypothetical methods to experimentally induce state dissociation. Although there is a wide array 
of research methods, there is a lack of studies aimed specifically at validity and the comparison of different ways to 
experimentally induce dissociation.  
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1. Introduction 
Historically, different dissociative phenomena have been described, however, without a clear conceptualization, 
even nowadays, the terms remains a polyvalent one (Varga, Dafinoiu, Ile, Bredicean, &RăduƜ, 2013).DSM 5 (APA, 
2013; p. 820) defines dissociation as „the splitting off of clusters of mental contents from conscious awareness.”  
Seeing that dissociation is a wide concept, its comprehensive measurement is a difficult one. Precisely for this 
reason, there is a great variety of instruments measuring it: some using different methods, while others different 
conceptualizations of dissociation. One of the most utilized instruments is the Dissociative Experience Scale (DES) 
(Carlson & Putnam, 1993), a self-reported instrument designed to encompass an ample variety of dissociative 
symptoms, not necessarily referring to pathology, but rather to a propensity towards dissociation.  
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Another group of instruments measuring dissociation contains structured interviews. Both the Structured Clinical 
Interview for DSM-IV Dissociative Disorder (Steinberg, 1994) and the Dissociative Disorders Interview Schedule 
(DDIS)(Ross et al. 1989) measure dissociative disorders, differential diagnoses and common comorbidities 
according to the DSM criteria(DSM 5 for DDIS).  
Given that, according to Janet and several other authors since, dissociation also includes somatic symptoms, the 
Somatoform Dissociative Questionnaire (Nijenhuis et al. 1996) was developed in order create a self-reported 
instrument to measure somatic symptoms of dissociation.  
Dissociation can be conceptualized as both trait and state. Therefore, there are several instruments designed to 
measure acute dissociation (state). For this purpose there are self-reported instruments such as the Acute 
Dissociation Index (Leonard, Telch, & Harrington, 1999), or subject and observer rated such as the Clinician 
Administered Dissociative States Scale (Bremner et al., 1998). Since dissociation is believed to be strongly related 
to trauma (Dalenberg et al., 2012), the Peritraumatic Dissociative Experiences Questionnaire (PDEQ) (Marmar, 
Weiss, & Metzler, 1997) was developed to measure state dissociative experiences related to traumatic events.  
The above listing does not reflect on the validity, fidelity or on the specific limitations of the aforementioned 
instruments, neither does it claim to be a complete listing; such a task requires a review on its own.  
2. Where to find dissociation  
Many studies screen non-clinical population and either correlate, or form high and low dissociator groups (thus, 
not necessarily pathology). Another way to find dissociation is to screen for high dissociators, or potential 
dissociative patients and perform a diagnostic interview using a structured interview (eg. Tutkun et al., 1998).  
In a recent review conducted by Brand et al. (2013), the rate of dissociative disorders among psychiatric 
inpatients ranges from 1% to 20,7%, and 12 to 29% in the outpatient setting. Ross, Duffy,&Ellason (2002) found a 
lifetime prevalence of 44,5% for dissociative disorders in psychiatric patents. Therefore, a good place to look for 
dissociation is among the general psychiatric patients. 
Studies show that dissociation can be found in co-occurrence with many psychiatric disorders such as borderline 
personality disorder, depression, obsessive compulsive disorder, post-traumatic stress disorder (Maaranen, 
2005;Rufer, Fricke, Held, Cremer, & Hand, 2006; Zanarini, 2008) and schizophrenia, with discussion of the 
existence of a possible dissociative subtype of schizophrenia (Sar&Ozturk, 2009; Sar et al., 2009). Dissociation can 
be found in co-occurrence not just with disorders, but with many other phenomena and symptoms such as auto 
aggressive behavior, suicidal attempts, trichotillomania, alexithymia, faith in paranormal (Varga, Dafinoiu, Ile, 
Bredicean, &RăduƜ, 2013), chronic pain and pain syndromes (Saxe et. al., 1994; Badura, Reiter, Altmaier, 
Rhomberg, &Elas, 1997) and substance abuse (Zlotnick, 1997). As a result, these groups can be screened in order to 
find dissociative phenomena or pathology for research purposes. 
Another group of studies takes a retrospective approach to state dissociation. This method basically involves 
asking participants questions about dissociative symptoms in the past in general, or specifically during a past 
traumatic event. Although this is a simple and fast method to study dissociation, several limitations of the method 
have been pointed out, such as fantasy proneness and high suggestibility of high dissociators and the bias of 
forgetting and attribution errors (Merckelbach & Muris, 2001; Candel & Merckelbach, 2004).  
Evidence indicates that arousal is linked to dissociation (Sterlini& Bryant, 2002). There is considerable literature 
on the link between unpleasant experiences (mostly trauma) and dissociation, to such an extent that there is a widely 
used instrument specifically developed to assess peritraumatic dissociation: the PDEQ. This potentially opens the 
door to the possibility of a naturalistic way to study dissociation. For example, based on this conceptualization, a 
researcher could find acute/state dissociation by examining people in critical situations or with a high emotional 
valence. We may hypothesize on some further examples for future research directions such as: accompanying an 
ambulance/police crew or going on site at natural disasters or at funerals. 
3. How to induce dissociation 
Leonard, Telch and Harrington (1999) compared three different methods of inducing dissociation (dot staring, 
audiophotic stimulation and stimulus deprivation) and found audiophotic stimulation to be the most effective (10 
331 Varga Ştefan Sergiu /  Procedia - Social and Behavioral Sciences  187 ( 2015 )  329 – 333 
minutes), followed by stimulus deprivation. Audiophotic stimulation refers to the delivery of pulsed lights through 
the use of a headset at a frequency of 12 Hz, accompanied by a ticking sound. 
Zollner, Sacks and Foa (2007) conceived an effective protocol for dissociation induction. Participants were asked 
to write down four memories of experiences of detachment and disconnection. After this step, twenty phrases from 
the Rather version of the PDEQ were presented to the participant (e.g. “Sometimes I space out about what I’m doing 
or where I’m going”), followed by a mood incubation instruction in the form of a text resembling a hypnotic script 
which prompted the participant to feel detached, disconnected and to let this feeling develop.   
A 2013 experimental investigation showed that one night of sleep deprivation causes an increase in 
spontaneously occurring dissociative symptoms and an increase in dissociative symptoms occurring during a dot 
starring task meant to induce dissociative symptoms, but not in induced hallucinations (Giesbrecht,Smeets, Leppink, 
Jelicic, &Merckelbach, 2013). The study indicates that sleep deprivation not only induces state dissociation, but it 
can also facilitate the effectiveness of other dissociation induction methods. Based on this research, further studies 
should be carried out, experimenting on combined dissociation induction methods. 
Another method used to induce state dissociation is to show dissociative participants extremely aversive films. 
The method was used to study memory fragmentation in dissociative patients and it induced state dissociation in 
healthy high dissociators, as well as in healthy participants in general, but not on depersonalization disorder 
participants (Kindt, Van den Hout,& Buck, 2005; Giesbrecht, Merckelbach, van Oorsouw,& Simeon, 2010). The 
inconsistency could be potentially explained by the small sample size of depersonalization disorder participants, or 
by the qualitative leap from normal to pathological dissociation. It could also be an oversight of the PDEQ. Further 
studies should be conducted to investigate the effectiveness of using aversive films for dissociation induction. 
Putnam and Carlson (1998, p.27) noted that both hypnosis and dissociation “involve a lack of integration of 
thoughts, feelings, and experiences into the normal stream of consciousness.” Although hypnosis is widely used to 
produce dissociative symptoms, only a few studies have been found which specifically tried to induce dissociation 
in order to study it or its effects (eg. Hillgard, 1974; Kampman, 1976; Zollner, Sacks & Foa, 2007). Thereis 
evidence supporting further investigation on hypnosis as a tool for dissociation induction, yet several questions 
remain: does hypnotically induced dissociation resemble pathology or the defense? Could hypnosis be used to 
induce different types of dissociations? 
In medical literature, Phencyclidine (Corssen& Domino, 1966) and Ketamine have been referred to as 
dissociative anesthetics, because the patient seems “disassociated from his environment” (Pender, 1971). 
Phencyclidine, Ketamine and Dextromethorphan are known under the street name of “dissociative drugs.” (White, 
1998).Although no research exists in which drugs are used for dissociation induction, a few methods can be 
nonetheless envisaged, such as studies conducted in a post-operative setting, or administering dissociative 
anesthetics in a controlled clinical fashion.  
4. Conclusion 
This paper aimed to present and promote existing and potential methods for the study of dissociation, as well as 
to point out their strengths, weaknesses and directions for further research. 
Although, as shown above, there is a wide array of places to find, and methods to induce dissociation, there 
seems to be a lack of clarity in the definition of the concept (thus a lack of clarity in finding/inducing and measuring 
it). Researchers should make serious efforts to clearly define the conceptualization of dissociation they want to study 
and then subsequently choose the instrument and method accordingly. 
There is a great concern for the validity and fidelity of the induced dissociative experiences. To the authors’ 
knowledge, there is only one study directly aimed at comparing dissociation induction methods (Leonard, Telch, & 
Harrington, 1999). Before starting to gather a robust body of literature on this topic we need clear guidelines on 
what constitutes and does not constitute a reliable method for dissociation induction. Therefore, further research on 
the topic should be carried out. Thus, when reviewing literature for reliable knowledge drawn from the existing 
studies of dissociation, researchers should a) find studies with proven ecological validity of the dissociation 
induction method; b) select studies that take account of the congruence between the definition of the concept 
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studied, the method used to induce it and instrument used to measure it; c) cluster studies according to taxa, instead 
of gathering randomly studies under the same category.      
Inducing dissociation, especially intense dissociative states raises ethical concerns. The present paper does not, 
by any means, make any statements about the ethical implications of such methods. Such a task would solicit debate 
and careful weighing. It calls on the responsibility of each researcher and ethical committee in part. 
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